High-frequency deep sclerotomy (HFDS) glaucoma surgery is a new ab interno procedure to lower the intraocular pressure in open-angle glaucoma. Using high-frequency energy, six small pockets are formed which significantly reduce the outflow resistance for aqueous humour.
Surgical Procedure
A clear corneal incision (1.2 mm wide) was placed in the temporal upper quadrant using a diamond knife. A second corneal incision was performed 120 0 apart from the first, followed by injection of Healon GV ® . The high-frequency diathermic probe (abee Glaucoma Tip) was inserted through the temporal corneal incision. Visual inspection of the target zone (opposite the iridocorneal angle) was observed by a four-mirror gonioscopy lens. The high-frequency tip penetrates up to 1 mm nasally into the sclera through the trabecular meshwork and Schlemm's canal (see Figure 2) , forming a deep sclerotomy (i.e. 'pockets') 0.3 mm high and 0.6 mm wide (see Figure 3 ). This procedure was repeated four times within one quadrant. Healon GV was evacuated from the anterior chamber with bimanual irrigation/aspiration.
Results
The mean age of patients with open-angle glaucoma was 72.3 ± 12.3 years (range 15-92 years). Seventeen patients (32 %) were female and 36 patients (68 %) male. The mean age of patients with juvenile glaucoma was 9 ± 1.4 years (range 7-11 years). One patient 27.7 ± 5.11 at baseline and MD 9.03 ± 2.45 and LV 28.2 ± 5.66 (p=0.29 for MD, p=0.37 for LV) at 72 months (see Figure 9 ), or for juvenile glaucoma, with MD 8.73 ± 3.12 and LV 28.2 ± 29.45 at baseline and MD 9.9 ± 1.97 and LV 21.3 ± 14.15 (p=0.56 for MD, p=0.72 for LV) at 72 months (see Figure 10 ).
For the five cases with juvenile glaucoma no side effects have been seen up to now. With more cases, complications could be visualised, such as the following described for the open-angle glaucoma group.
Temporary IOP elevation higher than 21 mmHg was observed in 12 of 53 eyes (22.6 %). These patients responded well to pressure-reducing treatment with Timolol 0.5%, Dorzolamid or Bromonidin and medication could gradually be withdrawn in all of these patients. A single case of hypotension (1.9 %) was observed, that lasted for three days after surgery. Hyphaema was present in six cases (11.4 %), which disappeared within the first two weeks after surgery. One eye (1.9 %) exhibited transient fibrin formation. Fibrin was cleared within one day after frequent application of topical dexamethasone (see Figure 11 ). 
Conclusions

